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About this Report

This report was originally produced in response to a redqaesthe Utah Health Data Committee
(HDC) during the May 19, 2020 committee meeting. An updatesnbsequently completed in
August 2020. Please note all figures in this report are preliminary and subject to revision as more
data become available.

The intent of this report is to highlight emerging healthcare consumption t@nigsinsurance
providess and hospitals with complete data for the entire period of analysis were inclided
means the actudabtal number of procedures are potentially higher than reflected in this report.

About the Data

Ut ahoés Al I Payer Claims Database

The Utah Departmenwf Health, Office of Health Care Statistics (OHCS) is responsible for
managing the Utah All Payer Claims Database (APCD) under authority granted to the department
and the HDC. Licensed commercial health insurance carriers and pharmacy benefit managers
covering 2,500 or more Utahns are required to submit member eligibility, medical claims, dental
claims, and pharmacy claims as well as a healthcare provider file by administratigerrule.
addition to commercial insurance data, the APCD collects data Meghlicaid. The OHCS
contracts with Milliman MedInsight for APCD data collection and processing. Milliman also
enhances these data with risk adjusters, cost calculations, quality measures, angrpaitknt
attribution before delivering the APCD backth@ OHCS on a sermannual basis.

Healthcare Facility Database

The Utah Department of Health and the HDC developed a health care facility encounter database
and began collecting inpatient discharge from all licensed hospitals in Utah and the Veterans
Administration Medical Center in 1992. In addition to these important data, ambulatory surgery
and emergency department encounter data collection was established in 1996. These data represent
almostevery hospitalization, emergency department visit, and amipylstiogery in Utah for any

given year regardless of payer.

1 Utah Code 283a104,https://le.utah.gov/xcode/Title26/Chapter33A28aS104.html
2 Utah Administrative Rule R4285, https://rules.utah.gov/publicat/code/r428/r4285.htm



https://le.utah.gov/xcode/Title26/Chapter33A/26-33a-S104.html
https://rules.utah.gov/publicat/code/r428/r428-015.htm

About the Office of Health Care Statistics

The Office of Health Care Statistics implements the goals and directions of the HDC. The office
collects, analyzes, and disseminates headite data. These data help people understand cost,
quality, access, and value in our healthcare system and allows users to identify opportunities for
improvement.

The data sets under the purview of the office include:

Consumer Assessment dflealthcare Providers and Systems (CAHPS$) Annual
customer satisfaction surveys relating to health plan performance.

Healthcare Effectiveness Data and Information Set (HEDIS) Annual quality
measures relating to health plan performance.

Healthcare Facility Data (HFD)d A collection of information about all inpatient,
emergency room, and outpatient surgery/diagnostic procedures performed in the state.
All Payer Claims Data (APCD)d A collection of data about health care paid for by
third parties, including insurerplan administrators, and dental and pharmacy benefits
plans.

Patient Safety Surveillance and Improvement Progran{fPSSIP)d A reporting
mechanism which captures patient safety events (injuries,sjleatither adverse events)
associated with healthcareligery and administration of anesthesia, which fosters
conversations on how to minimize adverse patient safety events in Utah.

Utah Health Data Committee

The HDC was created by Utah Code-Z#a3 Members are appointed by the governor and
confirmed by tle senate, and represent various perspectives from industry and condnpubtic

health, purchasers, providers, payers, and patients. By law, members are required to have
experience with health data.

HDC Mission Statement (Adopted 1994, Amended 2020)

The mission of the HDC is to support health improvement initiatives through the collection,
analysis, and public release of healthcare information. Through farblate collaboration, the

HDC actively participates in the planning, development, implenientaand maintenance of a
statewide health data reporting system, which provides accurate and independently validated
information regarding healthcare in the state of Utah. The HDC implements policies to transform
data into objective baseline, trend, gretformance measurement information, which is made
available while preserving patient privacy and confidentiality.

8 Utah Health Data Authority Adtttps://le.utah.gov/xcode/Title26/Chapter33A/Z8a.html



https://le.utah.gov/xcode/Title26/Chapter33A/26-33a.html

Contact Information
For more information, questions, or comments, please contact:

Carl Letamendi, PhD, MBA, GStat|Bureau Director
Office of Health Care Statistics

Utah Department of Health

cletamendi@utah.gov
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Telehealth Visits by Typed Weekly Totals
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Source: Utah All Payer Claims Database (APCD)

In March 2020, thenumberof claims for telehealth visits regarding mental health treatment
increased. During the last week of March, approximately half of all telehealth visits were mental
health related. After reaching a peak around-Ajpdil, the number of telehealth visits begto
decline.

l ncl udes HCPCS/ CPT procedur e codes dlmc ¢t he
Classifications Software for Services and Procedér@lso includes any procedure otherwise
indicated as being delivered via telehealth, i.e., Place of SeGode 02, CPT Modifiers 95 and

GT.

4 https://www.hcupus.ahrg.gov/toolssoftware/ccs_svesproc/ccssveproc.jsp
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https://www.hcup-us.ahrq.gov/toolssoftware/ccs_svcsproc/ccssvcproc.jsp

Childhood Vaccinationsd Weekly Totals
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The claims for the number of vaccines administered to children in 2020 largely mirrored 2019

trends for the months of January and February. In March 2020, a notable gap developed, which
persists throughout the period of observation. Unlike some medieadesewhich can be provided

via telehealth, immunizations must be administered in person. The Utah trend reflects similar
patterns found imther national studies

Includes diphthes, tetanus and acellular pertussis (DTaP); polio (IPV); measles, mumps and
rubella (MMR); haemophilus influenza type B (HiB); hepatitis B (HepB); chicken pox (VZV); and
pneumococcal conjugate (PCV). Represernatus vacci
Combination 3B8COAAs depicted by

5 https://www.cdc.gov/mmwvolumes/69/wr/mm6919e2.htm
6 hitps://www.ncga.org/hedis/measures/childhdmcunizationstatus/
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https://www.ncqa.org/hedis/measures/childhood-immunization-status/
https://www.cdc.gov/mmwr/volumes/69/wr/mm6919e2.htm
https://www.ncqa.org/hedis/measures/childhood-immunization-status/

Childhood Vaccinationsd Year-to-Date Cumulative Totals
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This chart reflects cumulative data from the previous page. For the 2019 calendar year, the increase
in claims for childhood vaccinations is fairly consistent throughout the year. That trend changed
in March 2020, which marks the point where the numbesiaifns for inoffice medical visits
decreased.

Includes diphtheria, tetanus and acellular pertussis (DTaP); polio (IPV); measles, mumps and
rubella (MMR); haemophilus influenza type B (HiB); hepatitis B (HepB); chicken pox (VZV); and
pneumococcal conjugae ( PCV) . Represents vaccines includ:
Combination 3BCQAas depicted by

7 https://www.ncga.org/hedis/measures/childh@adunizationstatus/
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Adolescent Vaccinations Weekly Totals
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Claims for adolescent vaccinations administered in January through late February of 2020 appear
consistent when comparing the same weeks in 2019. A notable decrease occurred from March
2020 to June 2020. Vacwitions peaked in midugust, which coincides with the period preceding

the academic school year.

Includes meningococcal; tetanus, diphtheria toxoids and acellular pertussis (Tdap); and human
papillomavirus (HPV).Repr esent s vacci ne sations nfar |Adotescehts i n
Combination 2B8CQOAAs depicted by

8 hitps://www.ncga.org/hedis/measures/immunizatimnsadolescents/
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Adolescent Vaccinationd Year-to-Date Cumulative Totals
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This chart reflects the cumulative data from the previous page. For the 2019 calendar year, the
increase in claims for adolescent vaccinations is seemingly consistent throughout the year, with a
slight increase mid\ugust, before the schbgear begins. A disruption of that trend occurs in
March 2020, which marks the point at which we observe a decrease in the number of claims for
in-office medical visits. Cumulative vaccinations continue to trend below 2019 numbers.

Includes meningococcatetanus, diphtheria toxoids and acellular pertussis (Tdap); and human
papillomavirus (HPV).Repr esent s vaccines i ncluded i n
Combination 2B8CQA4s depicted by

9 https://www.ncga.org/hedis/measures/immunizatimnsadolescents/



https://www.ncqa.org/hedis/measures/immunizations-for-adolescents/
https://www.ncqa.org/hedis/measures/immunizations-for-adolescents/

Child & Adolescent Vaccinationi Weekly Totals
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This chart combines children and adolescent claims. FroaMardh onward, a notable decrease
is evident, wherrompared with the number of vaccination claims for 2019.

Includes diphtheria, tetanus and acellular pertussis (DTaP); polio (IPV); measles, mumps and
rubella (MMR); haemophilus influenza type B (HiB); hepatitis B (HepB); chicken pox (VZV);
pneumococcal aegugate (PCV); meningococcal; tetanus, diphtheria toxoids and acellular
pertussis (Tdap); and human papillomavirus (HPV).



Childhood & Adolescent Vaccinationsi Year-to-Date Cumulative Totals
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This chart reflets cumulative data from the previous page. For the 2019 calendar year, the increase
in the number of claims for children and adolescent vaccinations is seemingly consistent
throughout the year, with a slight increase#ithust, before the school year begy A disruption

of that trend occurs in March 2020, which marks the point at which we observe a decrease in the
number of claims for woffice medical visits. Cumulative vaccinations continue to trend below
prior year6s number s.

Includes diphtheria, tetanus and acellular pertussis (DTaP); polio (IPV); measles, mumps and
rubella (MMR); haemophilus influenza type B (HiB); hepatitis B (HepB); chicken pox (VZV);
pneumococcal conjugate (PCV); meningococcal; tetanus, diphtheria toemidsacellular
pertussis (Tdap); and human papillomavirus (HPV).



Acute Bronchitis T Emergency Department Weekly Totals
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The number of emergency department encounters with a primary diagnhesisteforonchitis
declined midMarchto below 2019 levels. Although a decrease was expected due to the seasonality
of acute bronchitis, the rate of that decline was unexpected. This could be due to social distancing,
isolation, and other COVIE19 preventivaneasures taken to mitigate the spread of other diseases.

Il ncludes primary diagnosi sClinca @lassification Softiaee i Ac u

Refined (CCSR)ategoy.1°

10 hitps://www.hcupus.ahrg.govbolssoftware/ccsr/ces_refined.jsp
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Acute Myocardial Infarction 8 Emergency Department Weekly Totals
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While some hospitals and healthcare systems across the nation have witnessed decreases in the
number of patients appearing in emergency departmentefor attackd® preliminary Utahdata

do not depict notable decreases in the number of emergency department patients with a primary
diagnosis of acute myocardial infarction (heart attack) over the period of January through
September of 2020.

l ncludes primary diagnosi s c¢ o ddigcal Classificdtien i Ac ut
Software Refined (CCSRategory*?

11 hitps://www.nejm.org/doi/full/10.1056/NEJMc2015630
2 hitps://www.hcupus.ahrg.gov/toolssoftware/ccsr/ccs_refined.jsp
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Alcohol-related Disordersd Emergency Dgartment Weekly Totals
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The number of emergency department visits with a primary diagnosis for an alelahed
disorder for January through September of 2020 largely mirrored the trend from thepyeao.

|l ncludes primary diagnes$iast ed o @insadb Clabefidasdosr
Software Refined (CCSBategory*3

13 hitps://www.hcupus.ahrcgov/toolssoftware/ccsr/ces_refined.jsp
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Anxiety and Fear-related Disordersd Emergency Department Weekly Totals
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The number of emergency department visits with a primary diagnosis for an anxietyrefdtet
disorder for the period of Januahyough September of 2020 reflected a similar pattern observed
from 20109.

Il ncludes pri mary di agnosi s-rebdeted i Elingtahred efi And
Classificatbn Software Refined (CCS&jtegory*4

14 https://www.hcupus.ahrg.gov/toolssoftware/ccsr/ccs_refined.jsp
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Appendicitis and Other Appendiceal Conditionsd Emergency Department Weekly Totals
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The number of emergency department visits with a primary diagnosippandicitis or other
appendiceal conditions largely remained unchanged from the previous year.

|l ncludes primary diagnosis codes in the
Clinical Classification Software Refined (CC3fjegory*®

15 https://iwww.hcupus.ahrg.gov/toolssoftware/ccsr/ccs_refined.jsp
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Asthmad Emergency Department Weekly Totals

Source: Utah Healthcare Facilities Database (HFD)

The number of emergency department encounters with a primary diagnosis of astreaaetdicr
during midMarch through April and remained lower than 2019. It is unknown whether this is due

to patients having a decreased need for emergency services related to the condition, patients
seeking treatment elsewhere, or patients foregoing neediohénet.

Il ncludes primary di ag ng@lsidalsClagssificdtiens Sofivare Refined A Ast
(CCSR)category:®

16 hitps://www.hcupus.ahrg.gov/toolssoftware/cesr/ces_refined.jsp
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